Form 
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Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning SEP 1, 2010 and ending AUG 31, 2011 



B Check If 
applicable 

□ Address 
change 

□ Name 
change 

□ Initial 
return 

□ Termin- 
ated 

□ Amended 
return 

□ Applica- 
tion 

pending 



C Name of organization 

Institute for Humane Studies 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
3301 North Fairfax Drive 



Room/suite 
440 



City or town, state or country, and ZIP + 4 

Arlington, VA 22201 



F Name and address of principal officer:Gary Le f f 

same as C above 

I Tax-exempt status. LXJ 501(c)(3) I I 501(c) ( 



•< (insert no.) I I 4947(a)(1) or I I 527 



j Website: ► www, the ihs . org 

K Form of organization: L&J Corporation | | Trust | | Association | | Other 



D Employer identification number 



94-1623852 



E Telephone number 

703-993-4880 



G Gross receipts $ 



9,904,619. 



H(a) Is this a group return 

for affiliates? CD Yes [X] No 

H(b) Are all affiliates included? CD Yes CD No 
If "No," attach a list, (see instructions) 

H(c) Group exemption number ► 



L Year of formation: 1961m State of legal domicile: CA 



Part I Summary 



us 
e»5 



UJ 



Briefly describe the organization's mission or most significant activities. The Institute discovers, 
develops, and supports students, scholars, and other intellectuals" 

Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1 a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 201 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



13 



13 



74 



0. 



0. 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue ■ add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



6,324,409. 



9,163,372. 



652,936. 



597,217 



6,985. 



28,704. 



6,811. 



115,326. 



6,991,141. 



9,904,619. 



in 
O 
in 
c 
» 
a 
x 

LU 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
16a Professional fundraismg fees (Part IX, column (A), line 11e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 812 ,137 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11fr24f) — ^r^vr-jt /r~r\ 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (Al>rffie-2&H V tU 

19 Revenue less expenses. Subtract line 18 from line 12 



654,998 



746,139. 



0. 



2,943,566. 



3,613,511. 



0. 



0. 



3,423,942. 



4,273,261. 



7,022,506. 



8,632,911. 



<31,365.> 1,271,708. 



C/5 CO 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 



JAN I 7 zm 



Beginning of Current Year 



End of Year 



3,577,546, 



5,062,561. 



20 



OODiMJJT 



363,728 



594,105. 



3,213,818, 



4,468,456. 



Part II Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct L and complete Declaratior^of^reparer (other than officer) is based on all information of which preparer has any knowledge. 

-/<3 -/ 



lpietfi^je 




Sign 
Here 



Paid 
Preparer 
Use Only 



► 
► 



Signature of officer 

Gary Leff, Treasurer 



I 



Date 



Type or print name and title 



Print/Type preparer's name 
Darrin S. Rogers, CPA 




Date 


Check | | 


PtiN 


01/10/12 


self-employed 





Firm's name ». Rogers & Company PLLC 

Firms address ^. 8300 Boone Boulevard, Suite 600 
Vienna, VA 22182 



Firm's EIN fr. 



Phoneno. 703-893-0 300 
LXJ Yes 



May the IRS discuss this return with the preparer shown above? (see instructions) 



No 



032001 02-22-n LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0) 

See Schedule O for Organization Mission Statement Continuation , 



4 \ 



Form 990 (2010) Institute for Humane Studies 94-1623852 Page2 

' Part III | Statement of Program Service Accomplishments 



Check if Schedule O contains a response to any question in this Part 111 

1 Briefly describe the organization's mission. 

The Institute discovers, develops, and supports students, scholars, 

and other intellectuals who maintain the highest standard of academic 
excellence and who share an interest in the principles of the 
classical liberal tradition. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? CZlYes S] No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? CZH Yes I X I No 
If "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 2,013,820. including grants of $ 683,872. ) (Revenue $ 85,996. ) 

Advanced Academic Programs - works to develop talented young people who 
are interested in careers in academia. It accomplishes this through 
mentoring, career development seminars, scholarships, fellowships, 
focused research workshops, and strategic grants. 



4b (Code: ) (Expenses $ 2,191,014. including grants of $ 56,267. ) (Revenue $ 183,801. ) 

Communicators Programs - assist young people interested in careers in 
policy, journalism, and creative media through scholarships, 
internships, mentoring, seminars, and networking opportunities. 



4c (Code. ) (Expenses $ 1,992,615. including grants of $ 6,000. ) (Revenue $ 324,858. ) 

Educational Programs - work to introduce and inform young people in the 
ideas of liberty and identify and evaluate students who have the 
potential to make contributions to a freer society. 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ 1,185,963. including grants of $ ) (Revenue $ J 

4e Total program service expenses ► 7,383,412. 

Form 990(2010) 
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Part IV Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 






6 




X 


7 




X 


8 




X 


9 




X 


10 


X 






11a 


-- 
X 


--- 


11b 




X 


11c 




X 


11d 




X 


11e 


X 




11f 


X 




12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 


X 




15 




X 


16 


X 




17 




X 


18 




X 


19 




X 


20a 




X 


20b 







10 



11 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 
If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, ° complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete 
Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for investments • other securities in Part X, line 1 2 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII 
c Did the organization report an amount for investments • program related in Part X, line 1 3 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, ' complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? // "Yes, " complete Schedule D, PartX 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 1 70(b)(1 )(A)(n)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmakmg, fundraising, business, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, ° complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 1 1e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part VIII, lines 
1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 
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21 



22 



23 



24a 



b 
c 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If 'Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If 'Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, ° answer lines 24b through 24d and complete 
Schedule K If "No", go to line 25 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, ° complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

A family member of a current or former officer, director, trustee, or key employee? // "Yes, " complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?^ "Yes, " complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within t he m eanin g of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 □ Yes [XI No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



29 
30 

31 

32 

33 

34 

35 

36 
37 
38 



b 
c 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Yes 
X 



X 



X 
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Part V | • Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 
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□ 



3a 
b 



5a 
b 
c 

6a 



1a 



1b 



2a 



1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



225 



74 



See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor'' 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year I 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) | 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on hand | 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



13. 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 



X 



X 
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions 

Check if Schedule O contains a response to any question in this Part VI |_XJ 

Section A. Governing Body and Management 



1a 



1b 



1a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line 1a, above, who are independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



13 



13 



4 
5 
6 
7a 



8 



9 



7a 



7b 



8a 



8b 



Yes 



X 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code) 



10a Does the organization have local chapters, branches, or affiliates? 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
Does the organization have a written conflict of interest policy? If 'No," go to line 73 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 

Does the organization have a written whistleblower policy? 
Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements? 



11a 
b 

12a 
b 



13 
14 
15 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



. » ^ 
16a 



16b 



Yes 



X 



X 



X 



X 



X 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► AK , AR , AZ , CA , CO , CT , DC , DE , FL , GA , HI , IA 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection. Indica te ho w you make these availa ble. C heck all that apply. 

□ Own website Another's website Upon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 

The Institute - 703-993-4880 

3301 North Fairfax Drive, #440, Arlington, VA 22201 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII I I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees, 
and former such persons. 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


o 


1 

1 


Highest compensated 
employee 


I 


Charles G. Koch 
Chairman 


1.00 


X 




X 








0. 


0. 


0. 


Tyler Cowen 
Vice-Chairman 


1.00 


X 




X 








0. 


. 


0. 


John Blundell 
Director 


1.00 


X 












0. 


. 


. 


Timothy Otis Browne 
Director 


1.00 


X 












0. 


. 


. 


Richard H. Fink 
Director 


1.00 


X 












0. 


0. 


. 


Jerome M. Fullinwider 
Director 


1.00 


X 












0. 


. 


. 


David C. Humphreys 
Director 


1.00 


X 












0. 


. 


. 


Eric S. O'Keefe 
Director 


1 .00 


X 












. 


. 


. 


James Arthur Pope 
Director 


1.00 


X 












0. 


0. 


0. 


William O. Sumner 
Director 


1.00 


X 












0. 


0. 


0. 


Kristina J. Kendall 
Director 


1.00 


X 












0. 


0. 


0. 


Todd Zywicki 
Director 


1.00 


X 












0. 


0. 


0. 


Craig Johnson 
Director 


1.00 


X 












0. 


0. 


0. 


Marty Zupan 
President 


40.00 






X 








215,000. 


0. 


4,622. 


Gary D Leff 

Chief Financial Officer 


20.00 






X 








81,250. 


0. 


4,827. 


Ronald C. Thevenot 
Vice President & COO 


20.00 






X 








143,000. 


0. 


12,644. 


David Kirby 

Director, Academic Programs 


40.00 










X 




129,167. 


0. 


4,622. 
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Form 990 (2010) 
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Part TV IT Section A. Officers, Directors, Trustees, Key Employees, and Highest 



Compensated Employees (continued) 



(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
0) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 

organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

urydniiduurib 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Indmdual trustee or director 


Institutional trustee 


1 


Key employee 


Highest compensated 
employee 


Former 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


568,417. 


0. 


26,715. 


0. 


0. 


0. 


568,417. 


0. 


26,715. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1 a? If 'Yes, ° complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



X 



No 



X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the oraanization. NONE 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 in compensation from the oraanization ► 





Form 990 (2010) 
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(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a 
b 
c 
d 
e 
f 

9 
h 



Federated campaigns 
Membership dues 
Fundraising events 
Related organizations 
Government grants (contributions) 
All other contributions, gifts, grants, and 
similar amounts not included above 

Noncash contributions included in lines 1a-1f S 

Total. Add lines 1a-1f 



1a 



1b 



1c 



1d 



1e 



1f 



9,163,372 



179,372. 



9,163,372 



2 a 
b 
c 
d 
e 
f 

a. 



Administrative fees 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



900099 



597,217 



597,217. 



597,217. 



4 

5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 
c 
9 a 

b 
c 

10 a 

b 
c 



Investment income (including dividends, interest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



28 ,704. 



28 ,704. 



Gross Rents 
Less' rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gain or (loss) 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1 c). See 
Part IV, line 18 a 
Less: direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less' direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less: cost of goods sold b 
Net income or (loss) from sales of inventory 



(i) Real 


(ii) Personal 


102,200. 








102,200. 





102,200. 



102,200 



(i) Securities 


(n) Other 















032009 
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Miscellaneous Revenue 

Other income 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue. See instructions. 



Business Code 



900099 



13,126. 



13,126. 



► 
► 



13,126. 



9,904,619. 



610,343 



0. 130,904. 
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94-1623852 PagelO 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


Total expenses 


IB) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U.S 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)' 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

ahnvp M iQt miQrpllanpniiQ pynpnQPQ in Imp 9df If Imp 

CIUL>VC ^Llgl 1 1 1IOOOIIC1I IUUUj GA}JGIl9Gd III HUG LTl. II IIIIC 

24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a Miscellaneous 


29 , 747 . 


29,747. 






645,392. 


645,392. 






71,000. 


71,000. 














479 , 176 . 


395 , 972 . 


37,960. 


45 , 244 . 










2,662,378. 


2,200,523. 


210,440. 


251 ,415 . 










228 , 005 . 


187,636. 


18,898. 


21 , 471 . 


243 , 952 . 


203 , 251 . 


17,972. 


22 , 729 . 


















131,679. 


105,226. 


6,888. 


19,565. 


























479 , 888 . 


383,486. 


25,101. 


71,301. 


90,673. 


90,673. 






540 , 750 . 


259,742. 


18,350. 


262,658. 










18 , 543 . 


13 , 151 . 




5,392. 


615 , 700 . 


492,560. 


61 , 570 . 


61 , 570 . 


391,120. 


^ ^\ - mm mm «fl 

370T571 . 


3 , 375 . 


17 ,174 . 










1,722,862. 


1,710,351. 


3,397. 


9,114. 


















202,216. 


161,773. 


20 , 221 . 


20 , 222 . 


5,187. 


4,155. 


516 . 


516 . 


, . 'V'.,.'.'-/ 
- \ ■ - 


*. .i, , 






35 , 825 . 


19,973. 


12 , 384 . 


3,468. 


b Software 


31,666. 


31,656. 


10. 




c Employee recruiting 


3,018. 


3,000. 




18. 


d Property tax 


2,797. 


2,237. 


280. 


280. 


e Reading materials 


1,323. 


1,323. 






f All other expenses 


14. 


14. 






25 Total functional expenses Add lines 1 through 24f 


8,632,911. 


7,383,412. 


437,362. 


812,137. 


26 Joint costs Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 
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Form 990 (2010) Institute for Humane Studies 

Part X I Balance Sheet 



94-1623852 Page11 





(A) 

Dcljifii liny QI ycai 




(B) 

End of year 


Assets 


1 Cash • norwnterest-beanng 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


318,868. 


1 


2,315,558. 


1,767,294. 


2 


1,512,787. 


DlU , UUU . 


3 


-) ft r~ /"oa 

335,690. 


49,632. 


4 


135,628. 




5 






6 






7 






8 




r\ ft * r\ r\ 

23,128. 


9 


A A C f\ A 

44,694. 


10a Land, buildings, and equipment' cost or other 
basis. Complete Part VI of Schedule D 
b Less' accumulated depreciation 


10a 


1,735,479. 


570,073. 


10c 


A ft ft f~ T~ ft 

499,650. 


10b 


1,235,829. 


1 1 Investments - publicly traded securities 




121 , 306 . 


11 


■1 1 f\ Ci ft A 

119,934. 


12 Investments • other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 


ft /- C ft ft 

86,593. 


12 


/- w-t ft r" ft 

67,968. 




13 






14 




ft ft f T~ ft 

30,652. 


15 


ft r\ /" r~ ft 

30,652. 


3,577,546. 


16 


i- ft r ft c c A 

5,062,561. 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 


ft ft f T~ ft f 

306,506. 


17 


540,134. 




18 






19 






20 






21 







22 






23 






24 




r- rf **\ ft ft 

57,222. 


25 


53,971. 


C 1 TOO 


26 


by 4 , 10b . 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


1,138,795. 


27 


2,875,073. 


1 f\ |- »"7 C ft ft 

1,957,529. 


28 


1,475,889. 


117,494. 


29 


117,494. 




■- 

30 






31 






32 




3,213,818. 


33 


4,468,456. 


3,577,546. 


34 


5,062,561. 
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Form 990 (2010) 
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Part XI | -Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 1 2) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


9,904,619. 


2 


8,632,911. 


3 


1,271,708. 


4 


3,213,818. 


5 


<17,070. 


6 


4,468,456. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990. Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolid ated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 



Form 990 (2010) 
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SCHEDULE A 

(Form 990 lor 990-EZ) 

Department ot the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization 

Institute for Humane Studies 


Employer identification number 
94-1623852 


Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions. 



The orga nization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 

1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I 1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 LX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 □ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
d escri bes the type of supporti ng o rganization and comple te lin es 1 1 e through 1 1 h. 

a □ Type I b □ Type II Type III - Functionally integrated Type III ■ Other 

eD By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box 
g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, 
the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (n) above? 
h Provide the following information about the supported organization(s). 



□ 





Yes 


No 


ng(i) 






11g(ii) 






11g(iii) 







(I) Name of supported 
organization 


(il)EIN 


(lii)Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the organization 
n col. (i) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(l)of your support? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


(vll) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule a (Form 990 or 990-ez) 2010 Institute for Humane Studies 94-1623852 p a ge2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 



PaTTIT 



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part I 
fails to qualify under the tests listed below, please complete Part III.) 



. If the organization 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public Support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(C) 2008 


(d) 2009 


(e) 2010 


(f) Total 


5917448 . 


5764591 . 


6058741 . 


6324409 . 


9163372 . 


33228561. 


























5917448 . 


5764591 . 


6058741 . 


6324409 . 


9163372 . 


33228561 . 












10401383. 












22827178. 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


5917448. 


5764591. 


6058741. 


6324409. 


9163372. 


33228561. 


19,255. 


105,134. 


<4,634. 


> 7,721. 


130,904. 


258,380. 














3,044. 


5,425. 




6,811. 


13,126. 


28,406. 












33515347. 


etc (see instructions) 


12 3,239,071. 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV ) 
Total support. Add lines 7 through 10 



11 
12 
13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



t topi 

Section C. Computation of Public Support Percentage 



14 



15 



68.11 



72.57 



14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2009.K the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2010.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 20O9.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 



% 



% 



► C2 
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Schedule A (Form 990 or 990-EZ) 2010 



Fartl 



si 



upport Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to 
qualify under the tests listed below, please complete Part II.) 



Page 3 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support iSubtract line 7c from line 6 1 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


















































































































V.TvV '- - " %'.. 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 0b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total SUpport(Add lines 9, 10c, 11, and 12) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 























































































14 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 201 (line 8, column (f) divided by line 13, column I 

16 Public support percentage from 2009 Schedule A, Part I II, line 15 



15 



16 



% 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 1 7 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

032023 12-21-10 



% 



% 



15 



► □ 

Schedule A (Form 990 or 990-EZ) 2010 
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SCHEDULE D 

(Form 990)* 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 


Open to Public 
Inspection 


Name of the organization 

Institute for Humane Studies 


Employer identification number 

94-1623852 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 


(a) Donor advised funds 


(b) Funds and other accounts 


















5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? I I Yes I I No 



Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 



□ Yes □ 



No 



Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpo se(s) of conservation easements held by the organization (check all t hat a pply). 

□ Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area 

□ Protection of natural habitat Preservation of a certified historic structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 








listed in the National Register 


2d 





□ Yes □ No 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► 

4 Number of states where property subject to conservation easement is located ► 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(8)(ii)? □Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Schedule D (Form 990) 2010 



Institute for Humane Studies 



94-1623852 Page2 



Part III |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply): 

a □ Public exhibition d □ Loan or exchange programs 

b [ZD Scholarly research e IZZI Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? □ Yes □ 



No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 



□ 



Yes 



□ No 



c Beginning balance 

d Additions during the year 

e Distributions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 ? 

b If "Yes," explain the arrangement in Part XIV. 





Amount 


1c 




1d 




1e 




1f 





I I Yes I I No 



" " • — p "-r 1 " n 

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


117,930. 


117,343. 


117,494. 
















741. 


587. 


<151. 


> 


































118,671. 


117,930. 


117,343. 







1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► 99.01 % 

c Term endowment ► « 9 9 % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Part VI Land, Buildings, and Equipment. See Form 990, Part x 


line 10. 






Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 










b Buildings 










c Leasehold improvements 




125,000. 


125,000. 


0. 


d Equipment 




1,610,479. 


1,110,829. 


499,650. 


e Other 








0. 


Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


499,650. 
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Schedule d (Form 990) 2010 Institute for Humane Studies 94-1623852 Page3 
Part VII • Investments - Other Securities. See Form 990, Part x, line 12. 


(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














(A) 






(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 






Part VIII Investments - Program Related. See Form 990, Part x, hne 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


0) 






(2) 






(3) 






(<) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) ► 






Part IX Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 








(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ► 




Part X Other Liabilities. See Form 990, Part X, line 25. 


1. (a) Description of liability 


(b) Amount 


Barron's iiaoiirty tar uncertain tax Bosnians unaar 1 ■ ■■ 


(1) Federal income taxes 




(2) Gift annuities 


16,934. 


0) Deferred rent 


37,037. 


(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




< 1 1) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 
hwjb (Abu ;iu) f-ooTnote in van xiv, provioe me Text arms wotnotB to me erganraTiBn's tinaneia 


53,971. 

siaiemens mat reports inn uryan 
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Schedule p (Form 990) 2010 Institute for Humane Studies 94-1623852 page 4 



Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 


1 ^ Total revenue (Form 990, Part VIII, column (A), line 12) 






1 


9,904,619. 


2 Total expenses (Form 990, Part IX, column (A), line 25) 






2 


8,632,911. 


3 Excess or (deficit) for the year. Subtract line 2 from line 1 






3 


1,271,708. 


4 Net unrealized gams (losses) on investments 






4 


<17,070.: 


5 Donated services and use of facilities 






5 




6 Investment expenses 






6 




7 Prior period adjustments 






7 




8 Other (Describe in Part XIV ) 






8 




9 Total adjustments (net). Add lines 4 through 8 






9 


<17,070.. 


10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 




10 


1,254,638. 


Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 










1 


9,887,549. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
















a Net unrealized gains on investments 


2a 


<17,070. 


> 






b Donated services and use of facilities 


2b 










c Recoveries of prior year grants 


2c 










d Other (Describe in Part XIV ) 


2d 










e Add lines 2a through 2d 










2e 




<17,070.: 


3 Subtract line 2e from line 1 










3 


9,904,619. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
















a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b Other (Describe in Part XIV.) 


4b 










c Add lines 4a and 4b 










4c 




0. 


5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12 ) 










5 


9,904,619. 


Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 Total expenses and losses per audited financial statements 










1 


8,632,911. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25- 
















a Donated services and use of facilities 


2a 














b Prior year adjustments 


2b 










c Other losses 


2c 










d Other (Describe in Part XIV ) 


2d 










e Add lines 2a through 2d 










2e 




0. 


3 Subtract line 2e from line 1 










3 


8,632,911. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
















a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 














b Other (Describe in Part XIV.) 


4b 










c Add lines 4a and 4b 










4c 




0. 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) 










5 


8,632,911. 


Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 
X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional information. 

Part V, line 4: Endowment earnings can be used to fund the Institute's 



general programs. 



Part X, Line 2: The Institute had no significant uncertain tax 



positions during the year ended August 31, 2011. 
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SCHEDULE F 

(Form 990; 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 14b, 15, or 16. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


onm 
c\3 lu 


Open to Public 
Inspection 


Name of the organization 

Institute for Humane Studies 


Employer identification number 
94-1623852 


Part 1 General Information on Activities Outside the United States. Complete if the organization answered "Yes" 



to Form 990, Part IV, line 14b 



For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the 
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? 



Yes 



□ 



No 



2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States. 



3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.) 



(a) Region 


(b) Number of 

offices 
in the region 


(c) Number of 
employees, 
agents, and 
independent 
contractors 
in reqion 


(d) Activities conducted in region 
(by type) (e.g., fundraismg, program 
services, investments, grants to 
recipients located in the region) 


(e) If activity listed in (d) 
is a program service, 
describe specific type 
of service(s) in region 


(f) Total 
expenditures 

for and 
investments 
in region 


Europe (Including 
Iceland & Greenland) 








3rants to recipients 
located in region. 


Grants are made to 
atudents pursuing 
academic degrees. 


71,000. 






















































































3 a Sub-total 
b Total from continuation 

sheets to Part I 
c Totals (add lines 3a 
and 3b) 












71,000. 












0. 












71,000. 
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Schedule f (Form 990) 2010 Institute for Humane Studies 
Part IV" . Foreign Forms 



94-1623852 Paq e4 



Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) I I Yes I X I No 



2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization 
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

aU.S Owner (see Instructions for Forms 3520 and 3520-A) [ZD Yes EE] No 



3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " 
the organization may be required to file Form 5471, Information Return of US Persons with respect to 

Certain Foreign Corporations, (see Instructions for Form 5471) I I Yes I X I No 



4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621, 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see 

Instructions for Form 8621) EZ] Yes LXJ No 



Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " 
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 1 I Yes LXJ No 



Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713) □ Yes S] No 
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S chedule f (Form 990) 2010 Institute for Humane Studies 94-1623852 pages 

^ art V • Supplemental Information 



Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method); 
Part II, line 1 (accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients), as applicable. 
Also complete this part to provide any additional information. 

Schedule F, Part I, Line 2: Grants are made to students pursuing academic 
degrees. In addition to substantial application materials, students must 

submit proof of enrollment in their institutions to substantiate that 

funds are being used for qualified educational expenses. 
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SCHEDULE J 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
^ Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMB No 1545-0047 



2010 

Open to Public 
Inspection 



Name of the organization 



Institute for Humane Studies 



Employer identification number 

94-1623852 



Part I Questions Regarding Compensation 



1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part VII, Section A, line 1a. Complete Part III to provide any rele vant information regarding these items. 

□ First-class or charter travel Housing allowance or residence for personal use 

□ Travel for companions Payments for business use of personal residence 

□ Tax indemnification and gross-up payments Health or social club dues or initiation fees 

□ Discretionary spending account Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO /Executive Director. Check all that apply. 

l~Xl Compensation committee CZ1 Written employment contract 

I I Independent compensation consultant EX] Compensation survey or study 

I X I Form 990 of other organizations I X I Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of. 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53 4958-6(c)? . 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



9 



Yes 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE L 

(Form 990* or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Complete if the organization answered 
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 

Open To Public 
Inspection 


Name of the organization 

Institute for Humane Studies 


Employer identification number 
94-1623852 


Part 1 Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 



1 

(a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 



















































2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under 

section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $ 



Part II I Loans to and/or From Interested Persons. 



(a) Name of interested 
person and purpose 


(b) Loan to or from 
the organization? 


(c) Original principal 
amount 


(d) Balance due 


(e) In 

default? 


(f)App 
by bo 
comrr 


>roved 
ard or 
ittee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






























































































































































































































Total ► $ 


X 






Part III Grants or Assistance Benefiting Interested Persons. 



(a) Name of interested person 


(b) Relationship between interested person and 
the organization 


(c) Amount and type of 
assistance 































































LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Institute for Humane Studies 

Schedule L (Form 990 or 990-EZ) 201 



94-1623852 



Part IV [- Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c, 



Page 2 



(a) Name of interested person 



Kelly O'Keefe is Bo 



(b) Relationship between interested 
person and the organization 



(c) Amount of 
transaction 



(d) Description of 
transaction 



(e) Sharing of 
organization's 
revenues? 



Yes 



No 



Kelly O'Keefe 



22 , 667 . Kelly was e 



X 



Part V | Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions). 

Sch L, Part IV, Business Transactions Involving Interested Persons: 

(a) Name of Person: Kelly O'Keefe 

(b) Relationship Between Interested Person and Organization: 

Kelly O'Keefe is Board member Eric O'Keefe' s daughter. 

(d) Description of Transaction: Kelly was employed by the Institute for 
part of the year. 



Schedule L (Form 990 or 990-EZ) 2010 

032132 
12-21-10 

35 

4050110 739466 IHS 2010.03010 Institute for Humane Studie IHS 1 



SCHEDULE M 
(Form 990) 



Department ot the Treasury 
Internal Revenue Service 



Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No 1545-0047 



2010 

Open to Public 
Inspection 



Name of the organization 

Institute for Humane Studies 

Part I I Types of Property 



Employer identification number 

94-1623852 



1 Art - Works of art 

2 Art • Historical treasures 

3 Art • Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities ■ Publicly traded 

10 Securities ■ Closely held stock 

1 1 Securities - Partnership, LLC, or 
trust interests 

12 Securities • Miscellaneous 

13 Qualified conservation contribution ■ 
Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate ■ Residential 

16 Real estate - Commercial 

17 Real estate • Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 other ► ( Recept . /Hotel ) 


(a) 

applicable 


(b) 

Ni imhpr nf 

contributions or 
items contributed 


(c) 

Noncash pontrihi itinn 

llul Iwuwl 1 wUI 111 IUUUUI 1 

amounts reported on 
Form 990, Part VIII, line 1q 


(d) 

ivicuiuu \ji ucici 1 1 ui in ly 

noncash contribution amounts 


































































X 


7 


153,104. 


Pair market value 


































































































































X 


1 


26,268. 


Cost 


26 Other ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 
the entire holding period? 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 
b If "Yes," describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 



30a 



31 



32a 



Yes No 



X 



X 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


onm 

c\J iu 

Open to Public 
Inspection 


Name of the organization 


Institute for Humane Studies 


Employer identification number 
94-1623852 



Form 990, Part I, Line 1, Description of Organization Mission: 



who maintain the highest standard of academic excellence and who share 
an interest in the principles of the classical liberal tradition. 



Form 990, Part III, Line 4d, Other Program Services: 

Student Marketing - markets the Institute's programs to students and 

introduces new audiences to the ideas of liberty through printed 

materials, e-mails, websites, direct mail, networking, and paid 

advertisements . 

Expenses $ 485,778. including grants of $ 0. Revenue $ 0. 



Public Affairs - seeks to inform alumni, faculty, and supporters about 
the efforts of the Institute and build communication that develops a 

network of individuals interested in liberty. 

Expenses $ 700,185. including grants of $ . Revenue $ 0. 



Form 990, Part VI, Section A, line 2: Richard Fink is Executive Vice 

President of Koch Industries, Inc. Charles G. Koch is Chairman and CEO of 
Koch Industries, Inc. 



Form 990, Part VI, Section B, line 11: Draft 990 is prepared by the 

independent accountants and provided to the Vice Chairman of the Board for 
review prior to filing. 



Form 990, Part VI, Section B, Line 12c: Conflicts and potential conflicts 
of interest are described in the Institute's Employee Manual, which is 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

032211 
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Schedule O (Form 990 or 990-EZ) (2010) 



Name of the organization 

Institute for Humane Studies 



Page 2 



Employer identification number 
94-1623852 



distributed to all employees. Disclosure is required contemporaneously 
with any potential conflicts and employees are regularly reminded of the 
obligation. The Board of Directors will review any conflicts and take 
necessary action. 



Form 990, Part VI, Section B, Line 15: Compensation for officers is set 
annually by the Executive Committee of the Board of Directors. Management 
provides the Committee with comparability data to consider in their review 
of compensation. The Chairman of the Executive Commitee of the Board of 
Directors communicates to Management in writing with the decisions of the 
Committee on officer compensation. 



Form 990, Part VI, Line 17, List of States receiving copy of Form 990: 

AK,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,IA,ID,IL,IN,KS,KY,LA,MA,MD,ME,MI,MN,MO,MS 
MT , ND , NE , NH , NJ , NM , NV , NY , OH , OK , OR , PA , RI , SC , SD , TN , TX , UT , VA , VT , WA , WY 



Form 990 , Part VI, Section C, Line 19: The Institute's financial 

statements and governing documents are available upon request to those 

deemed to have bona fide business purpose which advances the exempt purpose 
of the organization. 



Form 990 , Part XI, line 5, Changes in Net Assets: 

Net unrealized losses on investments: -17,070. 



Form 990, Part XII, Line 2c 

The Organization's Board of Directors assumes responsibility for 

oversight of the audit, including selection of independent accountant. 

This process is consistent with prior years. 

01-24-1 1 Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) (2010) 



Page 2 



Name of the organization 



Institute for Humane Studies 



Employer identification number 
94-1623852 



032212 
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